RECEIVED ' piss
By Carol Day at4 122 p m, Jun 24, 2009

MISSOURI DEPARTMENT OF HEALTH
2 STATE RUBLIC HEALTH LABORATORY
CMI INTOXILYZER 5000 MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive malntenance check, and whenever instrument
Is repaired. Send copy to Department of Health; Retain criginal in departmant file.

DATE OF INSPECTION

"8 Oharles County SO 6002821 | "Be/a4/09

TIME OF INSPECTION

LOGATION OF INSTRUMENT (STREET AND CITY}
_L@_&mﬁ_l-lﬂden Warrens burg 1§20

CHECKLIST
Placa a check [¥') to the left of each item If found to be satisfactory or if operating within established {imits. {Write in observed

valueg,where determined.) Unchecked items must be corrected before using instrument.
EE/DVM TEST: {.350 : .150) +.3

[WDIAGNOSTIC CHECK {PRINTOUT ATTACHED) _;p.;s
(W CHARACTER DISPLAY TEST ___pass |
®PRINT TEST (PRINTOUT ATTACHED) _Pass
W/TIME AND DATE pass

&/GALIBRATION CHECK —
Run three tesls using & standard solution. All three tests must be within £ 5% of the standard value and musi

have a spread of .005 or less, Check the box corresponding to the standard solution being used. (USE CAL. CGHECK
E) (PRINTOUT ATTACHED}
0.100% STANDARD — MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE

[ 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

{(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ™ . OQQ TEST 2 ¥ . /oo TESTS ™ \ /DO

[WEIMULATOR TEMPERATURE (34° +.,2°C) 34.0

@’ PERFORM RFI TEST (PRINTOUT ATTACHED) pass

MNUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS ™ [0-04 e 05-.09 -— |.10-14 — | 15-18. e [Over.i9 e

List any new parts and descrlbe any alteration or modiflcation that was made to restore the instrument to operale satlstactorlly and within
established limits (use other side If necessary).

Adyus} volkages
v

I

Guth Labs 0./0 Lot 708280 &Exp 08/11/o9

N INSPECTING OFFICER -, :
PRINT NAKME

':PEnpsamwuﬁmasm&xwmwaome -mm-,:kmﬁ;ﬁr DURB}N
dooge W'é/” (b1e)$93-4573

MO B80-1355 {9-94) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER,
$#rviced pravided on a nendlsciminalory baals
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® .
@ GUTH LABGRATDREES ING.

590 NORYH 67th STREET ® HARRISBURG, PA 1711- 4.:11 o TELEPHDNE 747+ 504-5470

CERTIFICATE OF ANALYSIS
Certified Aloohof Reference Solution for. Simulator

Random Samples of Lot Number 08280 of
Alcohol Refererice Solutién fc;r Simulator were analyzed by
" gas chromatography and found to contain 0.1212 percent
{wlvol) ethyl aloohol. The sxplration date for thls lot
numbcr is August 11, 2009 at 11 59 PM. '

When used in a calibrated S1m111ator operaﬁng at
34°C +/- .2°C, th1s solution will give a breath alcohol

.analyszs 1nstrument 1ea.d1ng of 0710 percent BAC,

The alcohol ‘and water used in this solution were

free of test interfering substances.

Ted L. “Pauley, President
GUTH LABORATORIES, INC.




State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE I

TRACEY DURBIN

Is hereby authorized to instruct and supervise operators, traln Instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER:INTOXILYZER 5000;ALCO-SENSOR IV/RBT IV :

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 677.020 through 577,041, RSMo 19886,

Yobes ¥ Vot s s

pae 02/18/09

92002 6 ’ Wr of State Public Hezllh Laboratory
Number - ‘%L ‘
02182011 sped’ Vs L2 g
- Direslor, Deparimant o1 Health

MO 580-0771 (758} . Lab, 4 {A7-88)
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| D1AENGETIC TEST. -

PROM CHECK E735. 23
o RAM CHECK - ..
.- TEMP -CHECK =~ - . -

. PROCESEOR CHECK
.. B{MC FULSE . -

7 BYNG SPEED - -

C . CHEE STABILITY

| *REF :RAHGE
.. DIABNOSTIC

. BlZad4neres

LPDE STABILITY. Y

“HioL AHALYZER
~§%ﬁ$5ea@2321.-

| FASSED .
FHSSED
' PASSED

. -PASSED
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- : HEAL TIME
4 s.ﬁIE BLﬁHK .. Ged 15128
E CAL. . CHECK . .@99- 15: 28
: AIR BLANK - .@@@ . 15:29 :
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; AIR BLAMK-.  .006 45528
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